US Department of Labo - Fo ved
Office of Lfbor-Managermrnt Fo RM LM-30 Offico :f“ ;memm

Washar s cato LABOR ORGANIZATION OFFICER AND “and Buaget
EMPLOYEE REPORT Exphes 11302008

This roport is mandatory under P L. 85-257, as amended Failure to comply may result in cnminal prosecution, fings, or civil penatties as provided by 29 U S C 438 or 440

[ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number u-/'w 2 Fiscal Year Covered From
‘10 / 1/ 2003 Thouwgh 5 /30 /[zv02

3 Name and addrass of person filing 4 Narme, file number, and address of labor organzation

Name |pavid | P Ratclaff || Meme communications Workers of America Local 6012

Labor Organizabon Filo Number 1027-532

P O Box, Bidg, Rcom No ,Wany P O Box, Building and Reom Number, if anyl
L i

Street 4174 S 118 EAv T || Street 4174 5 118 E Av

Cty Tulsa | oty ulsa B

State ‘!Ok]._ali\g_ma ZIPCodo +4 74146 State Oklahoma ., ZPCode+4 74146

5 Position in labor crganzation fpo—tal~ ~T - - - - —_—c - = e ]
'Preaident

_ - J

Enter appropnate data below if, during the past fiscal year, you or your spouss or minor child direstly or ndirectly had any of the following interests
(except as specified in the exchisions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derivad income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actrvely seeking to represent

6 Name and address of Employer (mcluding trade name. f any) 7 a Nature of Interest, Transaction, of Income

NameL

Trade Name, if any o

PO Box,Bldg . RoomNo . fany | | |

7b Amount
Sweot| ]
cy | __ I | r
State | 2P Code+4 T
Signature

16 Signature and venficaton The undersigned declares, under ponally of Perpury and other apphcable penatites of the taw, that all of the information

submitted in this report (mciuding the information contamed in any accompanying documents), has been exammed by the signatory and 1s, to the best of tha
undersigned's knowledge and bellef, true, corract, and completa (Seo the section on penalties in the instruchions )

Signed ﬁa nﬂ°d2 za k Etoﬁﬂ on [ &-11-0S LTF 3 665 6012 B
Dato Telephone Number
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Name of Person Fling David Ratcliff Fiie Number U-

B Held an interest in or denved mcome or econormic benefit with monetary vatue from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the business
of an empioyer whose employees your labor organizatron represents or 1s actively seslang to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizaton is interested

8 Name and address of Business (inciuding frade nams, if any) 9 Business deals with
Name [_ ]
D a Labor Organzahion
Trade Name, if any r ]
] brnst
P O Box, Bidg . Room No , fany r "
D ¢ Employer
Street | |
coy | o ]
State | |zPcode+a] ]
10 K9 b or9c s checked give trust or employer's name 11a Nature of such dealing
Name r - :|
Trade Name, i any [_ ]
PO Box, Bidg , Rocom No , f any -~ _]
Street '7 1
11 b Approxtmate dollar value of such dealing L ]
Gy l ] 12 a Nature of interest held or mcome recenved
st | Jeecuers 1|l
12b Amount L _|

C Received from any employer (other than an employer covered under parts A and B abowe)
_ar from any labor relations consultant to an employer any payment of money or cther thing of value.

13 a Name and address of Employer or Labor Relatons Consultant 142 Nature of payment
{ncluding trade name, if any)

Travel and Lodgeing for meeting to discusa effects
of new and pending legislaticn on Union members

Name |E:a31er, Frasier & Hickman Lawfirm

Trada Name, f any ]

]

]

PO Box, Bidg, Room No , fany | ]
.

Street |[1700 Southwest Blvd

City IElsa |

State [Oklahoma | ZIP Code + 4 [74133

13b s the Busmess an Employer | | orConsuttant [X| 7

14 b Amount of payment. I: a1, 500
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